FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT /m‘ e Sig,, FLORIDA DEPARTMENT OF STATE

CORPORATION ¢ q: Sandra B. Mortham
ANNUAL BEPORT Secratary of State
1997 “ e o DIVISION OF CORPORATIONS

'DOCUMENT # §é6000023255 (8)

Corporazion Narg

LUV-N-CARE SITTERS AND NANNYS, INC.

_'_F"rﬂir'zcupal Plasses of Dt Ma.ing Address

343 KEPNER DRIVE NE 343 KEPNER DRIVE NE
FORT WALTON BEAGH FL 32548 FORT WALTON BEACH FL 325485144

O A

3. Date Incorporated or Qualified

03/11/1996

3a. Date of Last Report

T2 e M'Ii‘ al Piace of Businoss 2a. Ma.ling Address

4, FE| Number

2] =Y Kepwer Oe WE | 59336 6290

Applied For

Not Applicable

.

B. Certificate of Status Desired

0 $8.75 Additional

Fee Requited

. Suite, Aot B0l Suite, Apt. #. 8lo.
Cily & Shule: Ciy &
Al mFwB . FL

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

21y S Couny Z1ip Country

E1 Izs} 2] AR5 9 %H&T US G

Florida Statutes

8. This corporation has liability for intangible tax under s. 193.032,
[ Yes ﬂNo

I B Name and { Address oi Current Registered Agent 10. Nama end Address of New Registerad Agent
WANLESS, KATHLEEN D 81| Name
343 KEPNER DRIVE NE 82| Street Address (P.0. Box Number is Not Accaptabie)
FORT WALTON BEACH FL 32548 -
84| Ciy 85| Zip Code
FL

1L Parsuin: ko the provio ons ol Sec
ofhce or registered agenl, o
aqert Darn lamdliar with, and accept 1ha obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

tiors 607 (607 and 607 1508, Florida Statulas, the above-named corporation submits this statement far the purpose of changing its registered
v i the State of Florida. Such change was authorized by the corporalion's board of direciors. 1 hergby accept the appointment as registersd

T e e o 1,1;:!- alile (NOTE - Hogrsterey Agent sigralure required when reinstaling)

apponrs o Blocw 12 or Block 13f changed. or on gp attachment with an address

SIGNATUR

' [RREE R S I 2 OATE
R - on ICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
kul-;ifr o T [T orLete 1 TITLE "r- [ Change F] Addition
HARM 12 NAME TA maga S. FRases
SRR vsmroooiess | 34/ flepren IO NE
A5 o ) B 1467Y-8T-20P FwWh . FC 3asd ¥- 519y
Tl S o [J BeLETe 21 TIE + [Jchange [ ] Addition
ML 27 NAME .
SIRCIT AR5 2.3 STREET ADDRESS
CCHYSE N S 2 40Ty 51-2P
e ’ o [ OELETE A1 TTLE [T Change [ Addition
pas: 32 NAME
SIHH]ALRIES 3.3 STREET ADDRESS
BT L I 7 o 34.CIY- 5T-2P
T T BELETE A1TILE [J Crange 1] Addition
BN 4.7 NAME
STREE ] ACTRE 4.3 STREET ADDRESS
( H ‘ - h“ [ R T T T s U O 44 C”Y-SI‘I‘F
i [ peLeTe 5 1TIILE [ Change  [J Addition
HAME 5.7 NAME
G 1 ALIDRL S, 53 STREFT ADDRESS
IR S _ S4GITY-51-29
| e ) T B T T3 beLete 61TiLE [Jcrange [ Addition
HeL| 62 NAME
SThck T ALDRE S 6.3 STREET ADDRESS
IR o 6.4 CITY-$T- 20
14, | o harchy cerity tat e infermaton supphed with ths filing does not qualify far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

¥
icfermanon dicated o i annuel report o supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Lam an oflicer o caectar of the corpoation of the receivor or rustee empowered 1o execute this reporl as requirad by Chapler 867, Florida Statutes; and that my name

/f/?;m‘:;m S fesen Y )Y-50 G0V QUP- 57_?%7

SIGNATURE AND TYPED O PRINTE D NAME OF SIGHING OFFICER OR TiRECTOR

Data

Deylung Phone ®

ol St

Apr 21 1997 8:00am
Secretary of State

CRPE034 (9/96)




